CONCORDIA PARISH POLICE JURY
BUILDING PERMIT APPLICATION
*=xxx APPLICATION MUST BE ACCOMPANIED BY CASHIERS CHECK,
PERSONAL CHECK, MONEY ORDER, DEBIT OR CREDIT
CARD ****

PERMIT #

Non residential - On the back of this sheet describe, in detail, proposed use of buildings. If use of existing building
is being changed, enter proposed use and include name of business. (Plans and specifications must be made
available to the Office of the State Fire Marshall on all non-residential buildings. NO EXCEPTIONS)

H IMPORTANT - Complete ALL items, Mark boxes where applicable, Print or Type “

I.  Name of Applicant

Mailing Address St Zip
LOCATION E911 NUMBER and STREET SUBDIVISION LOT NO.
OF
BUILDING

*IMPORTANT NOTE** ALL NEW HOME BUILDERS ARE REQUIRED TO PROVIDE A CONTRACTORS
ESTIMATE OF BUILDING COST. * Plot plans are required for ANY additions or constructions. Thisplot plan
shall show existing buildings, additions to those existing buildings, new buildings, and other improvements to the
lot, such as, parking spaces, loading spaces, and driveways. ALL dimension shall be shown, including lot and
yard dimensions.

Il TYPE AND COST OF BUILDING - ALL applicants
complete A-D
__ Residential

FOR OFFICE USE ONLY
Elevation of building site:
Non-Residential

PLEASE READ THE FOLLOWING:

FEMA REQUIRES THAT ANYONE BUILDING AHOME, LOCATING OR RELOCATING ATRAILER, OR
PLACING ANY METAL BUILDING IN AELOOD ZONE, MUST HAVE AN ELEVATION CERTIFICATE
THAT STATES THE BASE FLOOR LEVEL IS ABOVE THE 100 YEAR FLOOD PLAIN. ANY CERTIFIED
ENGINEER CAN SUPPLY THIS CERTIFICATE.

A. TYPE OF IMPROVEMENT:

1) __ New Building or Home
2) __Mobile Home,
a. Year of Mobile Home
b. Serial #
3) __Camper
4) __Addition (If residential, enter number of new
housing units added, if any in part D)
5) __Alteration
6) __Repair, replacement
7) __Wrecking (If Multifamily residential, enter
number of units in building in Part D)
8) ___Moving (relocation)
9) __Foundation only

B. OWNERSHIP

10) __ Private (individual, corporation non
profit institution etc.)
11) __Public (Federal, State, or local
government)

C. Cost
12) Cost of building house/trailer or
improvement $

13) TOTALCOST $

D. PROPOSED USE - for ""Wrecking'* most recent
use
14) __ One family
15) __Two or more family, Number of units
16) __Transient hotel, motel or dormitory
Enter number of units
17) __Garage/Carport

Sq. Ft Detached

Attached

21) __Industrial

22) __Parking Garage
23) __Service station, Auto Repair Garage
24) __ Hospital institutional

25) __ Office, bank, professional

26) __ Public utility

26) __School, library, other educational
27) __Store, mercantile

28) __Tank, tower
29) __ Other — Specify

to IV.

E. PRINCIPAL TYPE OF HOME

33) __Brick 38)___ Stucco

34) __Brick/Siding 39)__ Asbestos

35) __Brick/Stucco 40)__ Structural Steel
36) __Siding

37) __Wood

I11. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and
additions, complete Parts E-L; for wrecking, complete only Part J; for all others, skip

F. PRINCIPLE TYPE OF HEATING FUEL

41) _ Gas

42) __Oil

43) __ Electricity
44) _ Coal

45) __Other — specify




G. TYPE OF SEWAGE DISPOSAL
47) __Public (If public, permit # not needed)
48) ___Individual Septic tank w/field line
___a. Mechanical
___b. Oxidation Pond
49) __Permit number

H. AMOUNT OF INSURANCE COVERAGE

50) In Dollars $
a) Company

I. HEATING AND COOLING
51) Central , Window_, Space Wall
Fireplace
52) Construction Type: Slab____, Pier
Combination
53) None

J. DIMENSIONS
54) Number of stories (1__ ) (1% _ ) (2_)
55) Total first floor
56) Total second floor
57) Total sqg. feet under roof including car port,

garage, and porches

K. RESIDENTIAL BUILDINGS ONLY

58) Number of bedrooms
59) Number of full baths
a) Number of partial baths
b) Living Rm , Dining Rm_,
Den , Utility
60) Total number of rooms

L. TYPE OF ROOF:
____ Metal Shingle Slate

Composite Other

IV. IDENTIFICATION - TO BE COMPLETED BY ALL APPLICANTS

NAME

ADDRESS PHONE #

1. OWNER OF
LAND

2. OWNER OF
IMPROVEMENT

3.
CONTRACTOR

4. ARCHITECT

V. THE OWNER OF THIS BUILDING AND THE UNDERSIGNED AGREE TO CONFORM TO ALL
APPLICABLE LAWS OF CONCORDIA PARISH, LOUISIANA & THE STATE OF LOUISIANA. UNDER
PENALTIES OF PERJURY, | DECLARE, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
ANSWERS ABOVE ARE TRUE, CORRECT, AND ACCURATE.

SIGNATURE OF APPLICANT

DATE

**NOTE**THIS APPLICATION WILL EXPIRE 180 DAYS FROM THE

DATE OF THE APPLICATION.

***A*ORIGINAL LOCATION OF HOUSE THAT WAS MOVED*****

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE ONLY

APPROVED BY: PERMIT DATE PERMIT PERMIT MAP NO.
FEE: ISSUED NUMBER
TOWNSHIP: RANGE: SECTION:

NOTICE: Any person who performs plumbing work as defined by the Louisiana Plumbing Law, R.S. 37:1377,
shall possess a license issued by the Louisiana State Plumbing Board. A master plumber shall properly designate
his employing entity to the board. Any questions concerning compliance shall be addressed to the board.




